The objective of this research was to examine the social vision in the centers of integral physical rehabilitation (CIPR), theoretically supported for the variable social vision by Medina (2009), and Serna (2010) . The type of research was descriptive, documentary, with a non-experimental, field, transectional design. The techniques of analysis were made from tabulation and inferential statistics using the ANOVA technique and Post HocTuckey Test. The results showed that in social programs, Social Responsibility and Service, are important elements to consider as part of attention to the development and selection of social programs.
Introduction
There are realities within the business context divided into two areas: intrinsic and extrinsic, which affect the achievement of objectives, goals and purposes. These are designed, reoriented, and defined from the corporate vision, which is conceived as the ideas that provide the referential framework of the company's identity and vision [1] . Regardless of the commercial reason, companies are similar to the centers of citizenship, whose approach defines duties and rights to share in society, and opens the possibilities to participate in the progress of the economic system. Therefore, the vision of companies should not neglect the social environment and cannot be alien to other situations and problems concerning, among them: training, health, justice and governance. In this regard, authors such as [2] , support some of the currents that postulate the need for companies to carry out social actions towards the population and argue that the origins of the modern corporate social vision come from globalization. In this sense, organizational management must anticipate in resolving situations that arise due to the need of society, without neglecting factors characteristic of corporate deontology [3] . When the company selects the social mechanisms according to its social vision, the management manages to access the client or user within a new business modality, influencing its production chain and its relationship with the groups in charge of achieving the organization's objectives [2] . Not all companies converge in employing a management within the approach that contemplates a social vision, however, management for the health sector must meet the human and social purpose, because the great challenge is to make decisions that lead to progress and the solution of urgent problems, such as the epidemiological and environmental situation that may arise [4] . It is evident the need that companies have to manage social actions, which is why they investigate about the social vision, for example, in [5] the phenomenon of corporate social responsibility in the Spanish banking sector is analyzed through the memories of social responsibility. For their part, [6] they examine the relationship between corporate social responsibility and business skills for Bogotá consumers. In [7] , the possibilities offered by the organization regarding the establishment of social management strategies and mechanisms were analyzed. In [8] , it was evident that the organizational philosophy in the oil industry presents a low support for the development of social management in its environment. [9] justifies the theory that best fits the precepts of the term university social responsibility. On the other hand, [10] analyzes the main results in terms of health equity in the reform of social security in health. In this study, it is affirmed that the drama for those who do not have the capacity to pay for insurance is accentuated by the subsidy targeting policy and its application instrument, the Sisben. In [11] relations between solidarity and equity are analyzed, and it is affirmed that the systems of insurance and solidarity are financially stable when the minority that has problems can be supported by the majority that has no difficulties. However, studies conducted by the University Health Institute Foundation of Argentina [12] , indicate how chronic diseases affect more than one billion people living in poverty in developing countries; some 107 million are mentioned that encounter obstacles of: coverage, economic, geographic or cultural nature, that obstruct access to health services. In this sense, the budget deficit, the scarce supply of services in rural areas and limitations in terms of human resources appear as causes associated with attention problems. However, an obstacle in the improvement of global health is the lack of social development, which integrates management processes, quality, technology, added to the social vision, promotes support for people with physical disability or vulnerable populations and with health risk, in order to improve the quality of life [13] . Due to the above, it is necessary to examine the social vision in the CIPR of Maracaibo, in the state of Zulia, and to demonstrate its weaknesses so that they may be considered in future management models.
Methodology
The present investigation was of a descriptive type, because it is limited to the description of social or educational phenomena in a particular temporary and special circumstance [14] . On the other hand, the research was cataloged within the documentary type, because these are basic techniques used to compile the data [15] . In the same way, it is considered explanatory or analytical, because it fragments a whole, decomposing it into its parts or elements, as a starting point to observe the causes, nature and effects. Regarding the design of the research, it is nonexperimental and field because it does not subject the variable to interventions by the researcher. Therefore, it becomes a study where the variable is not deliberately manipulated, only events are observed as they occur in their natural environment [16] . In this way, the investigation allowed to detail the present situation in the CIPR of Maracaibo. Regarding the population, it was integrated by 40 subjects linked to the CIPR: Physical Rehabilitation (MEDS) of the Paraíso Clinic, Rehabilithá Center and San Rafael Clinical Home of Maracaibo Municipality, Edo. Zulia. Regarding the sample, the application of a population census was considered due to its size [17] . The distribution of the sample is detailed below: MEDS rehabilitation center, there are three (3) managers and ten (10) collaborators, Rehabilithá two (2) managers and ten (10) collaborators and finally, Hogar clínica San Rafael they have five (5) managers and ten (10) employees.
Research instruments
A Likert-type questionnaire was used as an instrument for data collection, in Totally Agree (FA) (5), Agree (A) (4), Moderately agree (MA) (3), Neither agree nor disagree NA/ND (2), and Strongly Disagree (SD) (1), containing 40 items. Subsequently, validity and reliability were verified. The validation was done through a format where ten (10) experts were requested for approval, which made the pertinent observations and gave their approval. On the other hand, the reliability was determined through a pilot test in the CIPR with the use of the Cronbach's Alpha coefficient, which obtained a result of 0.94, which placed the instrument at a high level of reliability.
Data analysis
The results were analyzed by inferential statistics and parametric methods; in addition to facilitate the explanation of the behavior of the indicators, a comparison scale was used for the variable Social Vision (Table 1) . Similarly, the techniques of analysis of the variance (ANOVA) and Tukey's Post Hoc test were applied, in order to determine the degree of presence of the indicators and dimensions, as well as the positioning of the established subsets. Likewise, the parametric analysis was based on the Student "t" test in the cases that presented independent samples between dimensions. 
Results
For the Social Vision variable, three dimensions were defined and described: Mechanisms of Social Vision (under the social factors sub-dimension), Social Programs (under the sub-dimension Types of programs) and Selection Criteria, in which the technique was used Statistical Analysis of the Variance (ANOVA) and the significances obtained by the indicators belonging to these were specified. It was evident that there are significant differences between the indicators compared ( Tukey's Post Hoc multiple-rank test with the results of ANOVA revealed the differences between the various indicators of the dimensions of the variable under study. In addition, the homoscedasticity of the variances between the indicators was validated (Table 3) . 
Dimension: Mechanisms of Social Vision
It is evident that for the respondents, the socio-preventive factors and the preventive medicine should be the first elements to be considered as an important part for prevention in health while the social factors and the community health go to a second place.
Dimension: Social Programs
For the results of Table 3 , little difference is signaled and scarcely significant with the social responsibility indicator. The answers issued, gave rise to the scale of the indicators, which through statistical treatment indicated the order of importance they have for respondents, indicating that social responsibility is the main element to be considered as part of care for the development and selection of social programs. However, user satisfaction represented a higher level of interest in the surveyed population. To this end, the results derived from the survey reflected the presence of primary weaknesses, including the presence of social factors.
Regarding the above, in [18] it is stated that social programs in the area of health should be formulated considering policies that imply their social utility and not only social expenditures that may involve populations with special health conditions such as hypertensive, obese, with psychomotor dysfunction and others. In response to these results, social programs designed for CIPR should be elaborated within effective policies where the quality of life and social welfare are the result of a correct administration, defining through the analysis of biological, physical, psychological, but also based on the right of the population to the dignity of life.
Dimension: Selection Criteria
The answers issued by the respondents gave rise to the scale of the indicators, which through the statistical treatment indicates the order of importance they have for the subjects, indicating that in social programs, the Service is the first element to be considered as part of attention in the development and selection of social programs. Taking into account the above considerations, primary weaknesses can be established in terms of the Citizenship and welfare indicators and Social Processes, while a moderate significance is observed for service, legal framework and environmental information indicators. In this regard, it is considered that the results do not coincide in their entirety with [19] , who suggests that in order to carry out a valid process, the criteria to be managed within an approach with social content must be effectively selected, thus contributing to improving the processes and giving it full compliance with the objectives established in health organizations.
Variable summary
In view of the above results, for there to be an effective process of selection of criteria in CIPR, in order to incorporate the social vision within a management model, aspects such as health styles must be strengthened management and processes, protected by a legal framework that guides finances, service and welfare; of course, within a constant evaluation of the information provided in the environment. It was possible to demonstrate that for the variable Social Vision in the CIPR, its current management model does not include social programs that are oriented to the priority attention of the less favored sectors. In contrast to these results, it is suggested by [20] , who states that the social vision is attributed to the comprehensive capacity of the global needs of man, surplus traditional craving for the material part to meet the internal and external needs centered in the field of human relations.
Conclusions
The characterization of the mechanisms of social vision that are applied for the prevention of health in the CIPR, showed a significant difference with the indicator social condition, which allows to conclude that the socio-preventive factor is of importance, but despite this, the CIPR addressed most do not include this mechanism as necessary for efficient management performance. In relation to the social programs developed by the CIPR, the results derived from the exercise of the survey reflected the presence of primary deficiencies and the existence of weaknesses in the absence of social programs, fundamentally regarding institutional identification and social responsibility. Similarly, for the establishment of the selection criteria of a new health management model that includes a social vision in CIPR for health prevention, the presence of the primary weaknesses in terms of indicators can be indicated management styles and social processes, while a moderate significance was observed for service indicators, legal framework and environmental information. The foregoing denotes that for the selection criteria dimension, importance must be given to the way in which management is carried out and special attention to social processes in terms of the variable social vision. In the same way, for CIPR to articulate the social vision in their management model, this must be part of its conception and integrate it into the different social processes, so that it achieves that both aspects are compatible.
